INTRODUCTION
The increasing incidence of cutaneous squamous cell carcinoma (CSCC) is a worldwide trend. 1, 2 According to estimates from the Brazilian National Cancer Institute, in 2015, non-melanoma skin cancer was responsible for 31.59% of the malignancies diagnosed in the country. 3 In Paraná state, a region where skin cancer rates are higher than the national average, figures indicate 129.88 new cases of non-melanoma skin cancer per 100,000 men and 80.64 new cases per 100,000 women. 3 SCC corresponds to 20% of non-melanoma skin cancer cases worldwide. Although less common than basal cell carcinoma (BCC), SCC is usually associated with aggressive behavior. 1, 2, 4 It is characterized by atypical local invasive squamous cell proliferation and differentiation with metastasis reported in 4-5% of cases. 3, 5 Skin cancer development is significantly related to chronic sun exposure, which is especially caused by ultraviolet B rays. 1, 2, 4, 6 The mechanism involves the production of thymine dimers in the TP53 gene, a tumor suppressor that contributes to DNA mutations and oncogenesis. 2, 7 This association justifies the characterization of actinic keratosis as a precursor lesion and its higher prevalence among older adults. 1, 6, 7 Reduced skin pigmentation is considered a risk factor.
1,2,4,6
The prevalence of people with light skin combined with high exposure to ultraviolet radiation may be responsible for the high incidence of SCC in the southern region of Brazil. 1, 3, 7 Additional risk factors include: family history, occupational exposure, and chronic inflammatory skin diseases. [1] [2] [3] [4] 6 Diagnosis, treatment, and patient prognosis are established by histopathological analysis. The different histomorphological presentations of SCC are related to the patient's prognosis and define lesion behavior. 2, 5, 8 Parameters to be evaluated include: anatomical site, lesion size, depth of invasion, histological differentiation, as well as perineural, neural, and angiolymphatic invasions. 2, 5, 8, 9 Considering the importance of CSCC as a public health problem, this study aims to establish its epidemiological and histomorphological features in the Campos Gerais region. Based on the results obtained from our study, a profile of the disease in the region could be described, which could be extended to southern Brazil, given the similarities and particularities among the populations.
es, we set a sample of 374 cases. 373 discriminated the gender of the patient: 178 female patients (47.7%) and 195 male patients (52.3%).
The age was specified in 340 exams. The prevalent age group ranged from 71-80 years, equivalent to 35.7% of cases (Graph 1). The average age was 71, with a minimum age of 20 years and a maximum age of 98 years.
The predominance of people with lighter skin color was observed in the study because the entire sample was composed of light-skinned individuals.
Our study revealed a predilection for sun-exposed areas. Of the 351 records that specified the anatomic site of the lesions, 221 reported location on the head and neck (63%), 71, upper limb (20.2%), 33, lower limb (9.4%), and 26, trunk (7.4%). The most affected areas included face (20%), nose (15%), ear (14%), and the scalp (14%). Table 1) .
DISCUSSION
There is a lack of literature and specific studies on CSCC.
The absence of epidemiological and histopathologic data can be explained by the exclusion of non-melanoma skin cancers from cancer records or by the existence of incomplete data in relation to the disease. 1 Also, when taken into consideration, SCC is grouped with BCC, which makes a deeper analysis of its features more difficult.
SCC accounted for about 20% of cases in our literature review. 1, 2, 4 In Curitiba, the capital city of Paraná state, the rate was higher than the figures revealed by other studies: 29%. 10 The results of the present study were inconsistent with these rates, revealing a correlation of 18.7%. In our sample, men accounted for 52% of cases in accordance with data obtained in the city of Tubarão, Santa Catarina state, and western São Paulo state. 1, 7, 11 Male cases also prevailed in the southern region of Brazil: 60.1% in Curitiba and 64.89% in Blumenau. 2, 12 According to the literature, the male/female ratio varies by up to 4:1. 10-14 A possible explanation for the reasion our study be lower is probably due to the exclusion of lip SCC from this study, which represents a 4-fold higher event rate in men. 7, 14 In this review, we observed the highest incidence rate of CSCC in patients older than 60 years of age. The predominant anatomical sites were the head and neck (59%), which is consistent with other studies. 1,7,14-16 Nasser considered squamous cell carcinoma of the lip in his sample and the incidence rate for those sites was higher (78%). Similarly, a predilection for the face, nose, ears, and scalp had been documented, corresponding to 20%, 15%, 14%, and 14% respectively in that sample. 7, 8, 14, 16 The predilection for sun-exposed areas is related to the role of ultraviolet radiation in the etiology of non-melanoma skin cancer. 2, 4, 6, 15 According to the 17 th edition of the American Joint Committee on Cancer, primary tumors located on the ear are considered a high-risk factor. 9 Although clinicians suspected malignancy in 82% of cases,
we noted a difficulty in characterizing predictors of malignancy.
Clinical differentiation capacity between CSCC and BCC proved to be precarious, and, in most cases, clinicians mistakenly suspected the latter. Only 15.6% of the hypotheses suggested SCC.
The present study was consistent with the literature, indicating a higher prevalence of CSCC in white-skinned populations. 1,4,6 7,13 According to the Brazilian Institute of Geography and Although CSCC is described as a hard slow-growing tumor, often painful, with the possibility of ulceration, which is rarely pigmented, macroscopic examination revealed brownish coloration in different shades in 53.5% of the lesions. 6 Therefore, color variation in the specimen caused by conservation care should be taken into consideration.
Histopathological parameters for lesion evaluation followed the College of American Pathologists protocol for CSCC. 9 According to Clayman et al., lesions equal to or larger than 4 cm in size, displaying evidence of perineural invasion, and invasion beyond subcutaneous tissues are considered the most significant risk factors associated with CSCC-specific mortality, which can be evaluated with the previously mentioned protocol.
9,18
The average major axis found in lesions in the present study was 1.53 cm, lower than that found in other studies: Clark level V -indicator of poor prognosis -was observed in 18%
of the sample, a figure close to that found by Clayman et al. (2005) , which was 15.5%. 18 According to the author, 47.3% of cases of cutaneous SCC with perineural invasion are associated with metastasis. 18 Clinically, CSCC is characterized by pain, paresthesia, anesthesia, and paresis. 7 Perineural invasion was present in 11% of cases reviewed, a lower figure than the 14% revealed by the literature.
18
Angiolymphatic invasion -present in only three cases (0.8%) -is related to mortality to a large extent. 18 This number is inconsistent with Clayman's et al.'s findings (2005), which was 15.5%.
Deep and lateral surgical margins were referred to as free in 98% of cases. In a study conducted in Tubarão (SC), only 82% of the slides presented free margins. 7 Stromal desmoplasia, nuclear pleomorphism, lymphocytic infiltration, and neural invasion were also evaluated. However, we did not find enough studies to establish data comparison.
CONCLUSION
The epidemiological and histopathological profile of cutaneous SCC in this study is predominantly male, with a mean age of 
